MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 63=045493

DEFPARTMENT OF PUBLIC HEALTH AND "EL_."A , 11 STATE FILE NUMBE
DO NOT WRITE AMENDED Regiatration District No. __..___ Registrar's Ne. oo s k
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inslitution: Residence before
a. COUNTY L a. STATE MO . b. COUNTY admission)

]

V5 300
Rev. 4759

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in b < CITY Inside Limits

oW St. Louis oW St. Louls Yo O Mo DD..

. FULL NAME OF (If NOT In hospital, give location) Imside Limi . ST i i i
A At ’ myide Limirs d :D%E!EELS {If cutside, give location) Resids on Farm

nstuTion - DePaul Hospital Yol NoD 7017 Ethel Ave, Yes 0 No O
- NAME OF DECEASED Firey T L 4 DAt Manth Doy Your
MALCOLM FLOYD GRAHAM DEATH Nov, 19, 1963
. SEX . COLOR OR RACE 7. Morried2E] MNever Marrled [ |8. DAIE OF BIRTH | ¥ AGE (last birthday) [ IF UNDER | YEAR [ IF UNDER 24 HR

Male Tﬂ'hi te Widowed [J Diverced ] 12-13_1898 64 lerl ] BVI Hours Min.

10a. USUAL CCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY

GBS BIEEE R " )lorris Glass Co.| Crystal City, Ko. U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Malcolm Graham Pauline Faser Helen Graham
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWwlAl SECIIRITY Ny [ 17, INFORMANT Address

(Yes: no, or unknown) I {13 ics, aive war or dates of servi He 1en Graham 7017 Ethel AVe .

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) CM“-W #7 é&ﬂ;\ L Craa

DATE AMENDED

DOCUMENT

which gave rize ta
above cause (a),
stating the wnder-
lying couse last.

Conditions, if any,] DUE TO (b).

DUE 1O (9 ' /é 3 x

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I11. If deceassd was female was
dlsesse condition given in PART | (a) there a pregnancy In last 90 days.

'ﬁves ] O No l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 795, DESCRIBE HOW INJURY OGCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED! [m] m| a
YES [0 NO

%0c. TIME OF ' Hour  Month, Day, Year
INJURY am.

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY QCCURRED Z0e. PLACE OF INJURY (2.0, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK tarm, factory, street, office bldg., aic.)

NOT WHILE AT WORK (]
.~ /f"/q'(:-a ﬂﬂdllﬂuw:,-nr:‘alivenn f/-l‘?*é'%

21. | attended the deceased fro . 1o
: l A m on the date stated shove, and lo the best of my knowledge, from tha causes tiated.

MEDICAL CERTIFICATION

Death oc:qrred at.
220, SIGNATURE {Degrea or title) 12b. ADDRESS 2%c. DATE SIGNED
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (S1ate)
EMOVAL (Specify) .

urial Nov,22, 1963 Calvary Cenmetery St. Lau
24. FUNERAL DIRECTOR ADDRESS { 25. DATE RECD. BY LOCAL REG. | 26. RAR'JSIGN
A. H. Bocklage 6536 Clayton Rd. NOV 2] 1963 4:; M /7 D.

Wi d Embatmar’s &t an Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




PN ] *?ir"" c‘;r} — s
- -‘{;...‘, --:

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by i -Student Embalmer No,

working under my personal supervision. : /!

Student - _ Signed =" ; a_swi?/vl

Signature of Student Embalmer
Licensed Eﬁbalmer No. H-gcl L_,
P. O. Address : 1 iw?%ﬂ*

HD
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F$e to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting:

If this body is not embalmed, fact should be so stated above.




